MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFA
‘%%':_SITS\';"IU'LE AMENDED il E{ﬂﬂ Primary Registratian District No. ja_Q_Ll_’Regmn-ar, No.

Registration District No. . . _
|. PLACE OF DEATH = © 2. USUAL RESIDENCE (Where decesied lived. If institution: Residence before
1 COUNTY Andrgin 2 STATE Mo, b COUNYC 1] aWay admission)
b. CéLY (if outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits
OR
own Mexico i days Town AUuXVvaese YeX[J Mo O

¢. FULL NAME OF [(If NOT in hospiral, give location) Inside Limits d. STREET 1 taid iva lacati i
HOSPITAL OR ADDRESS (f outside, give lacatian] Reside on Farm

nsttution Audraln Hospital YesXJ Mo [ none [ ves No T§

Vs 300
Rev. 4/59

! 5’01":7
2 f{':";’f)

DATE AMENDED

3. NAME OF DECEASED Eirst Middle Last 3. DATE Monith . Day Year
(ivee ot prim Anne Franklin Maupin oeam Nov.  -13,°1963

5. SEX 6 COLOR OR RACE 7. Married @  Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) |IF LUNDER 1 YEAR | IF UNDER 24 HR

Femgle -| white widowed [] Divorced ] 12_3_1 88‘@ a2 Mantha | Days _ Hour: | Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
HATEEW L for aven iF retivec) own home Callaway County, Mg9. U.S.A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBRAND OR WIFE

James Henderson Lida Dillard Kay Maupin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address

[Yehla, or unknown) '(If_y:':,_gze war or dotes of servi Francea Maupln . Auxvasse ’ ko .

18. CAUSE OF DEATH (Enter only one cause par line Tor {3], {0}, ang cJ. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QMNSET AND DEATH

IMMEDIATE CAUSE (a) ¥ 3% ./

Conditions, If any, DUE TO (b}
which gave rise to
above cause [a),
stating tha under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART NI M deceated was female was
disease condition given in PART | (a) there a pregnancy in |ast 90 days.

- IDYnsl [d Ne | ] Unknown
9. WAS AUTOPSUY/I/ZUB. ACCIDENT  SUICIDE 'HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O .

DOCUMENT

PERFORMED?
YES[] NO

20, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, DR LOCATION
WHILLE AT WORK [] farm, taciory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from //- ? -—C‘a g to. //- /3 —‘d’ % and a3t 3sw :f;;a[iv. orl// ‘/'L‘\ (:’_3

.’\ e m on the date stated above, and to the best of my knowledge, from the causes stated.
—t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  at.

22a. SIGNATURE [l ree ar title) - 22b. ADDRESS 22c. DATE SIGNED

¢..) s s b2 D) Mt fvar A f/-//féL

2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ;Jd LOCATION (Clry tawn, ar county} {State)

BIrLal™ L1-14-63 Auxvasse Auxvasee,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCTAL REG. WSIGM
Maupin Funeral Home,Fulton, Mo. |//~/(- /943

{Liceriaed Emhalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.




SR e

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignEd_‘%WZ?' W

Signature of Student Embalmer
Licensed Embalmer No. §0é l,'/

P. O. A::idress m—d )ﬂ/b/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed;by; a'STUDENT, he also shall sign.in his. OWN handwrmng

If th|s body is not embalmed fact should be so stated abave.




